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STATE PLAN AME DMENT 11-041

Dear We

The purpose of this letter is to amend the California Department of Health Care Services
(DHCS), State Plan to add services that may be provided under Section 1915 (i) of the
Social Security Act. State Plan Amendment (SPA) Transmittal # 11-041 will extend Medi-
Cal coverage for existing specialized health and other HCBS provided to Medi-Cal eligible
persons with developmental disabilities who do not meet the criteria for institutional long-
term care services. Currently, these services are provided solely with State funds.

DHCS has provided an informational notice to Indian Health programs regarding this SPA.
DHCS does not anticipate that this SPA will have an effect on the Indian Health Programs
because it makes no changes to providers of services or rates of payment for services, nor
does it impact Indian Medi-Cal beneficiaries with developmental disabilities because it
makes no changes to current services or ellglblllty for services. A copy of the notice is
enclosed.

We would like to extend our deep appreciation to Cynthia Nanes and Ellen Blackwell for
their availability, patience and guidance in this effort. Their professional collaboration
provided our staff and staff from the Department of Developmental Services with the
direction and support needed to craft this SPA properly.

Director's Office
1501 Capitol Avenue, MS 0000, P.O. Box 997413, Sacramento, CA 95899-7413
{916) 440-7400 phone, (916) 440-7404 fax
Internet Address: www.dhcs.ca.gov


http://www.dhcs.ca.gov
http://www.dhcs.ca.gov

Gloria Nagle, Ph.D., MPA
Page 2

If you have any questions or concerns, please contact John Shen, Chief, Long-Term Care
Division, Department of Health Care Services at (916) 440-7552.

Enclosures

cc:  John Shen
Chief, Long-Term Care Division
California Department of Health Care Services
1501 Capitol Avenue
Sacramento, CA 95814
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

REIMBURSEMENT METHODOLOGY FOR SPEECH, HEARING
LANGUAGE SERVICES

The maximum rates for this service are determined by the “Schedule of Maximum
Allowances (SMA).” State regulations define the SMA as the current rate established
by the single-state Medicaid agency for services reimbursable under the Medi-Cal
program.

REIMBURSEMENT METHODOLOGY FOR DENTAL SERVICES

The maximum rates for this service are determined by the “Schedule of Maximum
Allowances (SMA).” State regulations define the SMA as the current rate established
by the single-state Medicaid agency for services reimbursable under the Medi-Cal
program.

REIMBURSEMENT METHODOLOGY FOR OPTOMETRIC/OPTICIAN
SERVICES

The maximum rates for this service are determined by the “Schedule of Maximum
Allowances (SMA).” State regulations define the SMA as the current rate established
by the single-state Medicaid agency for services reimbursable under the Medi-Cal
program.

REIMBURSEMENT METHODOLOGY FOR PRESCRIPTION LENSES AND
FRAMES

The maximum rates for this service are determined by the “Schedule of Maximum
Allowances (SMA).” State regulations define the SMA as the current rate established
by the single-state Medicaid agency for services reimbursable under the Medi-Cal
program.

REIMBURSEMENT METHODOLOGY FOR PSYCHOLOGY SERVICES
The maximum rates for this service are determined by the “Schedule of Maximum

Allowances (SMA).” State regulations define the SMA as the current rate established
by the single-state Medicaid agency for services reimbursable under the Medi-Cal

program.
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STATE/TERRITORY: CALIFORNIA

REIMBURSEMENT METHODOLOGY FOR CHORE SERVICES

The rates for this service are determined utilizing the “Usual and Customary Rate
Methodology.” Per California Code of Regulations (CCR), Title 17, Section
57210(19), a usual and customary rate “means the rate which is regularly charged by
a vendor for a service that is used by both regional center consumers and/or their
families and where at least 30% of the recipients of the given service are not regional
center consumers or their families. If more than one rate is charged for a given
service, the rate determined to be the usual and customary rate for a regional center
consumer and/or family shall not exceed whichever rate is regularly charged to
members of the general public who are seeking the service for an individual with a
developmental disability who is not a regional center consumer, and any difference
between the two rates must be for extra services provided and not imposed as a
surcharge to cover the cost of measures necessary for the vendor to achieve
compliance with the Americans With Disabilities Act.”

REIMBURSEMENT METHODOLOGY FOR COMMUNICATION AIDES

There are two rate setting methodologies for this service. If the provider does not
have a “usual and customary” rate as described below, then the maximum rate is
established using the median rate setting methodology as described below.

1) The Usual and Customary Rate Methodology — Per California Code of
Regulations (CCR), Title 17, Section 57210(19), a usual and customary rate “means
the rate which is regularly charged by a vendor for a service that is used by both
regional center consumers and/or their families and where at least 30% of the
recipients of the given service are not regional center consumers or their families. If
more than one rate is charged for a given service, the rate determined to be the usual
and customary rate for a regional center consumer and/or family shall not exceed
whichever rate is regularly charged to members of the general public who are seeking
the service for an individual with a developmental disability who is not a regional
center consumer, and any difference between the two rates must be for extra services
provided and not imposed as a surcharge to cover the cost of measures necessary for
the vendor to achieve compliance with the Americans With Disabilities Act.” If the
provider does not have a “usual and customary” rate, then the maximum rate is
established using the median rate setting methodology.

2) Median Rate Methodology - This methodology requires that rates negotiated with
new providers may not exceed the regional center’s current median rate for the same
service, or the statewide current median rate, whichever is lower. This methodology
is defined in California Welfare and Institutions Code section 4691.9(b) which
stipulates that “no regional center may negotiate a rate with a new service provider,
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for services where rates are determined through a negotiation between the regional
center and the provider, that is higher than the regional center's median rate for the
same service code and unit of service, or the statewide median rate for the same
service code and unit of service, whichever is lower. The unit of service designation
must conform with an existing regional center designation or, if none exists, a
designation used to calculate the statewide median rate for the same service.” While
the law sets a cap on negotiated rates, the rate setting methodology for applicable
services is one of negotiation between the regional center and prospective provider.
Pursuant to law and the regional center’s contracts with the Department of
Developmental Services regional centers must maintain documentation on the process
to determine and the rationale for granting any negotiated rate (e.g. cost-statements),
including consideration of the type of service and any education, experience and/or
professional qualifications required to provide the service.

REIMBURSEMENT METHODOLOGY FOR ENVIRONMENTAL
ACCESSIBILITY ADAPTATIONS

The rates for this service are determined utilizing the “Usual and Customary Rate
Methodology.” Per California Code of Regulations (CCR), Title 17, Section
57210(19), a usual and customary rate “means the rate which is regularly charged by
a vendor for a service that is used by both regional center consumers and/or their
families and where at least 30% of the recipients of the given service are not regional
center consumers or their families. If more than one rate is charged for a given
service, the rate determined to be the usual and customary rate for a regional center
consumer and/or family shall not exceed whichever rate is regularly charged to
members of the general public who are seeking the service for an individual with a
developmental disability who is not a regional center consumer, and any difference
between the two rates must be for extra services provided and not imposed as a
surcharge to cover the cost of measures necessary for the vendor to achieve
compliance with the Americans With Disabilities Act.”

REIMBURSEMENT METHODOLOGY FOR NON-MEDICAL
TRANSPORTATION

There are three rate setting methodologies for this service. If the provider does not
have a “usual and customary” rate as described below, then the maximum rate is
established using the median rate setting methodology as described below.

1) The Usual and Customary Rate Methodology — Per California Code of
Regulations (CCR), Title 17, Section 57210(19), a usual and customary rate “means
the rate which is regularly charged by a vendor for a service that is used by both
regional center consumers and/or their families and where at least 30% of the
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recipients of the given service are not regional center consumers or their families. If
more than one rate is charged for a given service, the rate determined to be the usual
and customary rate for a regional center consumer and/or family shall not exceed
whichever rate is regularly charged to members of the general public who are seeking
the service for an individual with a developmental disability who is not a regional
center consumer, and any difference between the two rates must be for extra services
provided and not imposed as a surcharge to cover the cost of measures necessary for
the vendor to achieve compliance with the Americans With Disabilities Act.” If the
provider does not have a “usual and customary” rate, then the maximum rate is
established using the median rate setting methodology.

2) Median Rate Methodology - This methodology requires that rates negotiated with
new providers may not exceed the regional center’s current median rate for the same
service, or the statewide current median rate, whichever is lower. This methodology
is defined in California Welfare and Institutions Code section 4691.9(b) which
stipulates that “no regional center may negotiate a rate with a new service provider,
for services where rates are determined through a negotiation between the regional
center and the provider, that is higher than the regional center's median rate for the
same service code and unit of service, or the statewide median rate for the same
service code and unit of service, whichever is lower. The unit of service designation
must conform with an existing regional center designation or, if none exists, a
designation used to calculate the statewide median rate for the same service.” While
the law sets a cap on negotiated rates, the rate setting methodology for applicable
services is one of negotiation between the regional center and prospective provider.
Pursuant to law and the regional center’s contracts with the Department of
Developmental Services regional centers must maintain documentation on the process
to determine, and the rationale for granting any negotiated rate (e.g. cost-statements),
including consideration of the type of service and any education, experience and/or
professional qualifications required to provide the service.

3) Rate based on Regional Center Employee Travel Reimbursement — The
maximum rate paid to individual transportation provider is established as the travel
rate paid by the regional center to its own employees.

REIMBURSEMENT METHODOLOGY FOR NUTRITIONAL
CONSULTATION

The rates for this service are determined utilizing the “Usual and Customary Rate
Methodology.” Per California Code of Regulations (CCR), Title 17, Section
57210(19), a usual and customary rate “means the rate which is regularly charged by
a vendor for a service that is used by both regional center consumers and/or their
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families and where at least 30% of the recipients of the given service are not regional
center consumers or their families. If more than one rate is charged for a given
service, the rate determined to be the usual and customary rate for a regional center
consumer and/or family shall not exceed whichever rate is regularly charged to
members of the general public who are seeking the service for an individual with a
developmental disability who is not a regional center consumer, and any difference
between the two rates must be for extra services provided and not imposed as a
surcharge to cover the cost of measures necessary for the vendor to achieve
compliance with the Americans With Disabilities Act.”

REIMBURSEMENT METHODOLOGY FOR SKILLED NURSING

The maximum rates for this service are determined by the “Schedule of Maximum
Allowances (SMA).” State regulations define the SMA as the current rate established
by the single-state Medicaid agency for services reimbursable under the Medi-Cal
program.

REIMBURSEMENT METHODOLOGY FOR SPECIALIZED MEDICAL
EQUIPMENT AND SUPPLIES

The maximum rates for this service are determined by the “Schedule of Maximum
Allowances (SMA).” State regulations define the SMA as the current rate established
by the single-state Medicaid agency for services reimbursable under the Medi-Cal
program.

REIMBURSEMENT METHODOLOGY FOR SPECIALIZED
THERAPEUTIC SERVICES

The maximum rates for this service are established utilizing the “Median Rate
Methodology.” This methodology requires that rates negotiated with new providers
may not exceed the regional center’s current median rate for the same service, or the
statewide current median rate, whichever is lower. This methodology is defined in
California Welfare and Institutions Code section 4691.9(b) which stipulates that “no
regional center may negotiate a rate with a new service provider, for services where
rates are determined through a negotiation between the regional center and the
provider, that is higher than the regional center's median rate for the same service
code and unit of service, or the statewide median rate for the same service code and
unit of service, whichever is lower. The unit of service designation must conform
with an existing regional center designation or, if none exists, a designation used to
calculate the statewide median rate for the same service.” While the law sets a cap on
negotiated rates, the rate setting methodology for applicable services is one of
negotiation between the regional center and prospective provider. Pursuant to law and
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the regional center’s contracts with the Department of Developmental Services
regional centers must maintain documentation on the process to determine, and the
rationale for granting any negotiated rate (e.g. cost-statements), including
consideration of the type of service and any education, experience and/or professional
qualifications required to provide the service.

REIMBURSEMENT METHODOLOGY FOR TRANSITION/SET-UP
EXPENSES

The rates for this service are determined utilizing the “Usual and Customary Rate
Methodology.” Per California Code of Regulations (CCR), Title 17, Section
57210(19), a usual and customary rate “means the rate which is regularly charged by
a vendor for a service that is used by both regional center consumers and/or their
families and where at least 30% of the recipients of the given service are not regional
center consumers or their families. If more than one rate is charged for a given
service, the rate determined to be the usual and customary rate for a regional center
consumer and/or family shall not exceed whichever rate is regularly charged to
members of the general public who are seeking the service for an individual with a
developmental disability who is not a regional center consumer, and any difference
between the two rates must be for extra services provided and not imposed as a
surcharge to cover the cost of measures necessary for the vendor to achieve
compliance with the Americans With Disabilities Act.”
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